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: . oG NOTICE OF SALE OF SECUT é’"- oc __SECUSEONLY _
Washi;% - PURSUANT TO REGULATION D, | |
; SECTION 4(6), AND/OR DATE RECEVED .

" " "UNIFORM LIMITED OFFERING EXEMPTION f l

Name of Offering (] check if this is 2n amendment and name has changed, and indicate change.}

e oshin nloros —d
Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [J ULOE

T e — AR

1. Eater the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
Alliance 4 HR Fund, LLC

Address of Executive Offices {(Number and Strecet, City, State, Zip Code) Telephone Number (Including Area Code)
! 165 South Union Boulevard, Suite 510, Lakewood, CO 80228 (303) 986 2222

Address of Principal Business Operations (Number and S1 ¢ct, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Real estate development PBOC FSSFD

Type of Business Organization

[J corparation [] timited partnership, already formed other (please specify): AN 1 n
[0 business trust [ limited partnership, to be formed limited tlability company J m
Month Year
Acwual or Estimated Date of Incorporation or Organization: []2] [017] Actual [7] Estimated THOMSUN
Turisdiction of Incorporation or Organization: (Erder two-letter U.S. Postal Service sbbreviation for State: FINANCIAL
(N fer Canada; FN for other foreign jurisdiction) DIE!

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Coramission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must conlain 1l informalion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and an) material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires 1he payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriata ttates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the torm displays a currently vatid OMB cantrol number. 10of9
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2, Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity sccurities of the issuer,

e Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check-Box{es) that-Apply:-——[}-- Promoter—— | A —Beneficial- Owncr-—EJxccutiuc-Omccr—E_Dimclm__B..Gcncnl.andfm

Managing Partner

Full Name (Last name first, if individual)
Real Estate Alternatives Portfolio 4 HR, LLIC

Business or Residence Address  {Number and Street, City, State, Zip Code)
4333 Edgewood Road NE, Cedar Rapids, |A 52499

Check Box{es) that Apply: [] Promater |7} Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Alliance HR Investor, LLC

Business or Residence Address  (Number and Su-eet, City, State, Zip Code)
165 South Union Boulevard, Suite 510, Lakewood, CO 80228

Check Box(es) that Apply:  [[] Promater  [T] Beneficial Owner 7]

Executive Officer

O

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

AVF Management, LLC

Business or Residence Address  (Number and Sticet, City, State, Zip Code)
165 South Union Boulevard, Suite 510, Lakawood, CO 80228

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  []

Executive Officer

a

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sticet, City, State, Zip Code)

Check Box{cs) that Apply: [] Promoter  [7] Beneficial Owner [_—_|

Executive Offtcer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Str:et, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter [] Beneficial Owner [7]

Executive Officer

Director

General end/or
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Us¢ blank :heet, or copy and usc additional copies of this sheet, as necessary)

20f9



AR v *)g. P, 1-::"-_ '-m..-a:u
Sph R b T

EOE o,

AR

1. Has the issuer sold, or does the issucr intend to sell, to nen-accredited investors in this offering? vvvvcieiariiininnn

Answer aiso in Appendix, Column 2, if filing under ULOE.

¢ 6.176.470.00

2. What is the minimum investment that will be accepted from any iNdividual? .......oecoioreeccoscciecrnes e s comerseniennetecreeniens
Yes No
3. Does the offering permit joint awnership of @ SINRIE UMY .o creinerenn s semsrvssssssssssees s sesesssssarssereressares

4. Enter the information requested for eac person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) oot ] All States

0o M0 A (XS]
MO [NE] [NV] [NH]
RO [EC] {sb1 [N

ek
]S

3EEE
SEHE
9538
“BER
glEEE
HElE
ElEElE

Full Neme (Last hame first, if individual)

Business or Residence Address (Number anl Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” oF Check INAIVIAUAL STALES) ....ccoceeeveereersstieemresrssesseseesssaossesessesestasseresssssessseseassessssastasenses asssasssesesen ] All States

[AL] [AK) [AZ] [AR}] [€A] [0 11 MmE] DG O [Ga EO 0o
] N A K] K [Ta Mg M ©MA MM ©EN
] [ (b)) MN X OO OO [¥a ©a B9 GO & [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ¢r Intends to Seolicit Purchasers
(Check "All States” or check iNdiViAUA] SLALESY ...cucvvviviuimmisiisssotisenes e sssscerecsssasssseesassastsssistss s sessorssasessssessssasssssssamsons ] Al States

[AL) [aK) [AZ] [AR] [CAl €@ KO [®EE o [F) EGa [E] 0D
Ly 0N [A [} KY [a ® MDD MA M MN [MS MO
M7 (ME] V] M [F] M {1 [{J ({3 [[©BH [©OK [[OR [FAl
E € B M X T M FA Fd & HM B [EE

(Use blank sheet, or copy and use additional copies of this shect, &s necessary.)
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L7y U /ClOFFERING PRICE;

okt ey ,qd.(
i

1. Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if the answer is “none” ¢r “zero.” If the transaction is an ¢xchange offering, check
this box [T and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregate

Type of Security Offering Price

Amount Alrcady
Sold

'""ETEUO*W Y R

EQUILY worvverertvereeesnesssesnnssesess st oeessssessssees s sesseeeeesesseeessesseesesseeeesseseeeesssseeesesesssrereeesessessenrerrenss §_ 0000

§ 0.00

[ Common [7] Preferred

Convertible Sccuritics (inCluding WEMANES) .ov.vveieearisisre i sssiesisersists e ssssssssssars sstssssbssssssrsss soves 9 0.00

0.00
5

Partnership Interests . ..$0.00

$ 0.00

Other (Specify LLC |nterests } rereennresrarer et sssn et e e st s s bt s anis s anternens

¢ 41,176,470.00 4 41,176,470.00

TOLBI e verv s e ensre s rev s s srsasersass s srasasbe et sas s e st Hbt sk eae b s S ats se b beba b bav s ha R e nnE e bam e b

$ 41,176,470.00 ¢ 41,176,470.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-nccredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchused securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

s 41,176,470.00

Accredited TNVESIOTS .o e e e e serees

NOD-BECTEdIted TNVESIOTS .cvirsciinrc e esaeis st sesnarastie s tesssesescerssemsssers s smesnssrasannsenes . 0

s 0.00

b3

Total (for filings under Rule 504 00ly) .ot s vessssssss s s ssnseenas
Answer also in Appendix, Column 4, if filing under ULOE,

1. Ifthis filing is for an offering under Rule 504 or $05, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1,

Type of
Type of Offering Security

Rule 505 ............

Dollar Amount
Sold

REBUIALION A Lo e e ———

Total .............

¢ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTET ABBNE'S FELS ...ttt escarans sensssss1 s sesr b ass crbasbrbase s verssbrotstsossbsrssesese besrebssmmesarmenresbobesenntin

Printing Bnd ENGFAVING COBLS..uccuiern ocurererris st irsansinesstensssosssssssssmessessso s sasssans sosase rosssssssssssassssssesssassassssssons

LEEAI FOES i ccteerventesmessreseas corsss asssebast s besba b s b s st st e e et st et pet et s met s emenms s en s

AccOuNting FEES ..ot s s

Sales Commissians (specify finders’ fees SEPATALEIY) v rieriimierssiiesrsessisssessnssssessesssssssmsssssssesmesmessans

Other Expenses (identify) Filing anc| organizationaldocuments . . ..
TOAL ettt e p s e R bRt R AE AR bbb R SRR 118

40f9
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¢ 0.00

s 0.00

g 175,000.00
¢ 0.00

s 0.00

s 0.00

$ 25,000.00
s 200,000.00



b.  Enter the difference between the agyregate offering price given in response to Part C— Question 1
and total expenses firmished in response 1o Part C— Quwtl on 4.a. This difference is the “adjusted goss R 40,976,470.00

procecds to the issuer.”

5. Indicate below the amount of the ndjust:d pross procccd to the issucr used or proposed to be uscd for
cach of the purposes shown. If the emount for any purpose Is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must cqual the adjusted gross

~————-===——procecds to-the-issuersct-forth-inrespimse to' Part-C=="Que¢stiun4;babove:

Payments lo
Officers,
Directors, & Payments to
Affiliates Others
SRIAFIES AN FES courrvvvcrrerrrcercmrsrmecs iresnssersssarssscssssmcraresavesssassscsesesersmrsssasssossssesssscseecs as 0os
PUPCHASE OF FCAI EHALE ..rvvvrusecresesrmssssssers somsasersssssesesssssssrasesersars as $_12,800,000.00
Purchase, rental or leesing and installaiion of machinery
and SQUIPMENE cvvevrcrrverserssensranes St Sbe S Ea e SRS bR P F RS R e SRasA e e RS 0as gs
Canstruction or leasing of plant buildings and facilitles ..... s s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange 'or the asscts or sccuritics of another
ISSUET PUrSUATL [0 8 METEET) crvrerrcermrersecerivermmnerssssrersnssasssrovsserns Jerrant e PR O SR DR as (MR
Repayment of iRAEDtEdRESS wuuuuwuuuiosmsrs sssssusssmsssssssstssmsenses assssasas as Qas
Working capital ds as.
Other (specify):_Sums reserved for fulure aoqulsmons of real properry 0s 28,176,470.(5
S Iy 1 as

Colusin Totals ........ 0s 28.176.470.0[] s 12,800,000.00

D g 40,976,470.00

T

Total Payments Listed (column totals sdded) .oooeevrisnisnrnserans

The issuer has duly caused (his notice Lo be signed by the undersigned duly autherized person. H'this notice is filed under Rule 505, the following
signature constitutes an undertaking by tho issuer to furnish to the U.S, Securities end Exchange Commnission, upon written request of its staff,
the information furnished by the issuer to any non-accredited Investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) ANE i » B‘!’i‘, Ll Date
Alliance 4 HR Fund, LL % @_ /_é‘,zzz | 17 /2 / 07

Namo of Signer (Print or Type} Title of Signer (Print or Type) /S

ATTENTION
Intenticnal misstatements or onissions of fact consthute federal criminal violations. (See 18 U.S.C. 1001.)

S5of @




1. Is any party described in 17 CFR 230,262 pri:s:ntly subjcct to any of the dnsquahﬂcanon
provisions of such rule? ......cooneeeee. . drrr e e bbb

._. . .n»dl f—i{auﬂaﬂ.

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertales to furnish to any state administraior of any state in which this notice is filed 2 notice on Form
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issuer hereby undertskes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm
limited Offering Exemption {ULOE) oi the statc in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows th: conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Alliance 4 HR Fund, LLC By: AVF Manageirent,{ LLC By: / % December 28, 2007
Name (Print or Type) Title (Print or Typc)

David E. Ramsay Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem-1)——]—(Part.C-Item-1) (Part-C-Item-2) (Part E-Item-1)—
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount [avestors Amount Yes No
co X ) LLC interests | $6.176.470 X {
IA I X LLC Interzsts 1 $35.000,000 |:l




